OMB No. 1545-1693

o 8011

{July 2000,

Department of the Treasury
Internal Revenue Service

General Information
1 Name of organization Employer identification number

ROBERT C. WILSON CAMPAIGN COMMITTEE 37§ 1349095
2  Mailing address (P.O. Box or number, street, and room or suite number)
PO BOX 544
Gity or town, state, and ZIP code
HARRISBURG, IL 62946

3 E-mail address of crganization
wilscape @ midwest.net

4a Name of custodian of records 4b Custodian's address
9090 HWY.1I3WEST
MARY S. KENNEDY HOWTON CARRIER MILLS, IL 62917
5a Name of contact person 5b Contact person's address
300 W. POPLAR STREET, POBOX 344 ...
ROBERT C. WILSON HARRISBURG, IL 62946
6 Business address of organization {f different from mailing address shown above). Number, street, and room or suite number
SAME
City or town, state, and ZIP code
SAME

X0 Purpose

7  Describe the purpose of the organization
STATE POLITICAL FUND COMMITTEE

Part Ill List of All Related Entities (see instructions)

8a Name of related entity 8b Relationship 8¢ Address

= HECEWED |7

e Q

(6
____________________ & AUS 012008 1ol

’ Opr\!::r\ LT
P T Tt Oy o
et aurrl

For Paperwork Reduction Act Notice, see page 4. Gat. No. 30405V Form 8871 (7-2000

KJ



Form 8871 (7-2000) Page

Title Address

(see instructions)

Name
300 W. POPLAR STREET
ROBERT C. WILSON CHAIRMAN  rrrmmsssr oo oo m oo r s m s
HARRISBURG, IL 62946
9090 HWY. 13 WEST
MARY S. KENNEDY HOWTON TREASURER = |- emmmmrmmmmrmrrmmrmsmmmm e mmmmn o

Under penalties of perjury, | declare that the organization named in Part | is to be treated as an organization described in section 527 of the Internal
Revenue Code, and that | have examined this notice, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and complete.
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7 Signa{ure ofﬂhorized official Date

@ Printad on recycled paper Form {7-2000)




